The Centers for Disease Control and Prevention's thoughtful guidance entitled Prevention Strategies for Seasonal Influenza in Healthcare Settings 1 states, "Healthcare personnel who develop fever and respiratory symptoms should be: Excluded from work until at least 24 hours after they no longer have a fever." The guidance further states, "Healthcare personnel who develop acute respiratory symptoms without fever may still have influenza infection and should be: Considered for evaluation by occupational health to determine appropriateness of contact with patients." The guidance goes on to state that such healthcare workers be "Allowed to continue or return to work unless assigned to care for patients requiring a protective environment such as hematopoietic stem cell transplant patients." Ridgway and colleagues 2 found that 20 (49%) of 41 healthcare workers with influenza A did not report a history of fever or were afebrile when first evaluated for respiratory symptoms, yet 100% had cough. Yamagishi and colleagues 3 found that cough started before fever in 10 (34%) of 29 patients with influenza A; sore throat started before fever in 2 (29%) of the 7 patients. Lau The correlation between viral shedding and influenza symptomatology, as well as the influence of viral shedding on influenza transmission, are debated issues. However, Lau and colleagues 4 found a strong correlation between influenza viral shedding and symptoms. Only 14% of patients with influenza and detectable virus shedding by reverse transcription polymerase chain reaction were asymptomatic and shedding was low in such cases. However, peak shedding of influenza A virus occurred at symptom onset when only 31% of such patients had a temperature of at least 37.8°C.
These studies involve small numbers of patients but share the same signal. The lessons learned are as follows: (1) Fever may be an insensitive identifier for influenza-infected individuals presenting with cough, rhinorrhea, and other respiratory symptoms. (2) Maximal viral shedding occurs at the onset of symptoms, when many influenza-infected individuals are without fever. (3) Maximal viral shedding at the onset of respiratory symptoms suggests that the greatest risk of influenza transmission may in fact occur at that time.
On the basis of these findings, I propose the following recommendations: (1) Healthcare workers should be evaluated for influenza and other respiratory viral infections with otherwise unexplained onset of respiratory symptoms (eg, cough, rhinorrhea, sore throat, nasal congestion) even in the absence of fever. (2) Healthcare workers with influenza, and possibly other viral respiratory infections, should be excluded from work even when they have no demonstrable temperature of 37.8°C or higher. (3) Pandemic influenza planners must review their past guidance on the basis of the fact that many patients presenting with influenza do not have fever at symptom onset and may be most contagious at that time. As such, use of fever at airports and in other scenarios for influenza screening will not identify considerable numbers of infectious individuals.
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